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When this was done hernia was absent, but in the left broad ligament was 
found a small opening through which the bowel had slipped. The intestine 
was readily extracted, and was not in a very bad condition. The operator 
endeavored to stitch together the aperture, but owing to the large size of the 
pregnant womb this was difficult. He accordingly very gently tore the 
opening so widely that the accident could not recur. 

Shortly after the operation the patient came into labor, and was delivered 
of a living child. Both made a good recovery. 

The second case was a primigravida, who suffered from vomiting, failure to 
move the bowels, and the usual phenomena of intestinal obstruction. After 
temporary relief by opium, labor came on, and a child was delivered with 
forceps. She seemed temporarily better, but rapidly grew worse. ■ On open¬ 
ing the abdomen occlusion of the bowel was discovered due to a congenital 
malformation. A coil of intestine was attached by an abnormal mesentery 
in such a way as to form a loop through which the transverse colon near the 
descending bowel had slipped. It was impossible to reduce the hernia, and 
the formation of an artificial anus was accomplished. The patient died of 
shock. 

In addition to these cases, Meyer has collected fourteen—a total of sixteen. 
A few resulted from retroversion of the womb or from torsion in the pedicle 
of an ovarian cyst. Thirteen, however, were from other causes, and of these 
ten died. In none of these patients did emptying of the uterus prove of the 
slightest benefit, thus illustrating the rule that in the complications of preg¬ 
nancy the complicating factor should be removed as soon as possible without 
interrupting the pregnancy. 

The Function of the Decidual Cell. — Fothergill ( Edinburgh Medical 
Journal , March, 1899) contributes interesting observations upon the behavior 
of the decidual cell. In pregnancy the lining membrane of the womb has 
large nuclei with clear outline and abundant cell protoplasm. From the 
study of fleshy moles and placental polypi, Fothergill observed that decidual 
cells attack the cells of the embryo. 

One of his cases was that of a multipara, aged thirty-five years, who had 
complete amenorrhcea for seven months. A fleshy mole was expelled, and 
recovery was rapid and complete. On examining the specimen its outer 
surface consisted of the maternal aspect of the placenta. The cavity of the 
ovum was intact, but contained nothing, the embryo having been absorbed. 
The amniotic surface of the placenta was thrown into elevations, separated 
by deep furrows. The mass was composed of villi, fibrin, decidual cells, and 
fresh blood compacted into a firm structure. On examining sections with the 
microscope it could be seen that the decidual cells had attacked the epithelia 
of the villi, causing them to disappear and reducing the villi to masses of con¬ 
nective tissue. The tendency of embryonal tissues to attack maternal parts 
has been frequently observed by others. The observations of Fothergill are 
interesting in view of the possible development of malignancy in these cases. 

The Treatment of Puerperal Septicaemia by Antistreptococcic Serum. 

—In the Transactions- of the Obstetrical Society of London, 1898, vol. xl., Part 
4, Walters reports the case of a multipara who became septic after an 
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incomplete abortion. Although the uterus was curetted, it was not com¬ 
pletely emptied, and several days afterward the patient expelled parts of a 
macerated foetus. She became intensely septic, the temperature rising to 
103°, the tongue being very dry and the patient’s pulse rapid. Two injec¬ 
tions of serum, 10 c.c. each, resulted in immediate and marked improvement. 
The patient ultimately recovered. 

In discussion, Eouth said he had treated five or six cases and had seen a posi¬ 
tive result in one. He thought that a positi ve diagnosis of streptococcus infec¬ 
tion should be made before the serum was used. Eobinson had treated seven 
cases of puerperal sepsis with serum; five of these died and two recovered. 
In one the injection had an immediate effect, and a membranous vaginitis 
was present, but rapidly disappeared. Phillips had seen one case in which 
the patient’s recovery must be ascribed to the serum. Twenty injections 
were given in an illness of six weeks. Cullingworth did not believe it to 
be practicable to wait for a positive diagnosis of the presence of streptococci; 
he would inject the serum when the patient was septic. The womb had been 
thoroughly emptied and explored by the finger, and after this the patient 
did not improve. 

Ectopic Gestation. —The Transactions of the Obstetrical Society of London, 
1098, vol. xl., Part 4, contain the reports of several interesting cases of ectopic 
gestation. Cullingworth describes the case of a woman admitted to the 
hospital, said to be suffering from retroversion of the pregnant uterus. Efforts 
were made to replace the tumor, but without success. It was thought that 
foetal parts could be felt through the thin wall of the retroverted womb. The 
patient left the hospital, but returned again, complaining of severe pain in 
the lower part of the abdomen, constipation and pain on micturition. There 
was a dark-colored discharge, not offensive. Under anaesthesia the womb 
was found empty. There was a solid tumor in the anterior wall of the uterus, 
while behind the womb in the pelvis was a soft, elastic swelling, which could 
not be separated from the back of the cervix. The patient was kept under 
observation for two weeks, with no great change. Upon opening the abdo¬ 
men an ectopic gestation was found behind a fibroid uterus. Hysterectomy 
was performed and the entire mass removed. Upon examination it was 
found that the fostus had escaped from the tube and had made for itself a 
sac in Douglas’ pouch. The uterus contained in its walls three fibroids. 

In discussion Doran called attention to the fact that the foetus and placenta 
in tubal pregnancy have been found to lie in separate dilatations of the tube. 
He thought; the foetal sac in this case lay in such a diverticulum. Culling¬ 
worth thought that the intramural portion of the tube was involved in this 
case. 

On page 308 of these Transactions Sutton describes a tubo-abdominal preg¬ 
nancy in which, on operation, the omentum was found stained with meco¬ 
nium. A foetal hand was observed firmly grasping a coil of omentum. The 
foetus was living and was rapidly extracted. The placenta derived its ves¬ 
sels from those in the great omentum. It was possible to ligate the omentum 
and the vascular connection of the placenta, and thus to control the blood- 
supply. The outer fifth of the right tube was removed, with a section of 
mesosalpinx. A narrow rubber drain was inserted, through which much 



